MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-015050

DERPARTMENT OF PUBLIC HEALTH AND HELFAREO 1000 o

Resistation District N Registration District N 495 STATE EILE NUMBER
DO NOT WRITE NDED on_Dis: o ___J'mmrv agistration Dis o. s No. i i

ON THIS $TUB

1. PLACE OF DEATH 3. USUAL RESIDENCE (Where doceased lived. IF institufion: Residence bafore

. COUNTY Buchanan a. STATE Missouri b. CQUNTY Clinton sdmission)
b. CITY [ outside corporate limits, give TOWNSHIP anly} Length of stay in 1b . CiTY Inside Limits

OR
TOWN g5+, Joseph, 3 Months owN. Trimble, Ya g Ne
<. FULL NAME OF (1f NOT in hoapitel, give locstion) Inside Limin d. STREET {1f cutside, glve location) Reside on Farm
HOSPITAL OR ADDRESS 4

INSTTUTION  2)105  Jgackson S‘tr‘eet(Visit‘.ﬁgW" a Yos O No B}

3. #A_Me-or n_s)cussn First Middia Last 4 opE Manth Day Year
ype or print, . F N .
GEORGIA ANN MeMILLIAN DEATH April 14, 1963
5. SEX & COLOR OR RACE 7. Married [T MNever Marrisd [ ‘B. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR | IF UNDER 24 HR

Female White _ Widowed X Divorced [ Oct. 2.183[1 81 Monfh:l Days Hounl Min.

1Ca. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

Housawife ] i Ho Clay County, Missouri | U,S,A,
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Emory W, Justus Caroline Collier Lee B, MeMilidian
15. WAS DECEASED EVER IN U_S. ARMED FQRCESF 7. INFORMANT Daughter Address

(¥es, no, or unknawn) | (If yas, give wer or dates o
Ro ’| Mrs, Mabel Newhart-St. Joseph, Missouri

18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b), and [c). INTERVAL BETWEEN
‘PART |. DEATH WAS CALISED BY: ONSET AND DEATH

IMMEDIATE CAUSE (al ),

) d
Conditions, if any, DUE TO (b) a WW
which gave rise to
above : cause  (a), :
. stating the under- .
lying cause last. DUE TO (¢! o O Py

PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relivdd 1o the terminal PARTNIL. 1§ deceased wias female Was
diseass condition given in PART | (a) thara.a pragnancy in last 90 days.
rlj Yes I [ Ne r O Unkrown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMéCIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
o} O

PERFORMED?
YES [ NOB

20¢c. TIME OF Hour Month, Day, Yesr
INJURY a.m. “

VS 300
Rev. 4/59

‘SHZ

202'5’ (-

'DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY QUCURRED 20a. -PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [ g

21, 1 attanded the decosed fram_ = B = D B noAé\ﬁL\:S_md tast-saw tupsalive on Y-W-b 2

Death occurred at. 1:30 Pn o-n the date stated above, and to the best of my knowledge, from the causes stated.

TR0 Jew G OS Teeh M, BIS5

2. BURIAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY N LGCATION (City, thpn, o count) TState}
REMOVAL {Specify)
April {7 4 (o'

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

" wuw=ps ,E us;.mk)l CERTIFICATION

" apbhory
AP OOH

Burial
24. FUNERAL DIRECTOR * ADDRESS

Meierhoffer-Fleeman Inc., St. Joseph, Mo,

[Licansed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




(-

E\
X
N
<

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. ' h/
aned_52 /c/ZCZ Yoy

Student
LlcengEmbulmer No (/é’ 747

Signature of Student Embatmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (leure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrifing. *

If this body is not embalmed, fact should be so stated above.

o




